
                                                                                                            
 
 
 Business Name: _______________________________________________________ 

 Address: _____________________________________________________________ 

 Phone #: ________________________________ 
 

 Owner of Business: _______________________________________________________ 

 Address: _____________________________________________________________ 

 Phone #: ________________________________ 
 
 Owner of Building: _______________________________________________________ 

 Address: _____________________________________________________________ 

 Phone #: ________________________________ 
 

 Alarm System:  [yes]     [no]        Type:  Master Box [#           ]   Central Sta: [ ]  Local [ ] 

 Alarm Company: _______________________________________________ 

 Emergency (24 hr) Phone #: _____________________________________ 

 

 Sprinkler System:  [yes]     [no] 

 Sprinkler Company: _______________________________________________ 

 Emergency (24 hr) Phone #: _____________________________________ 

 

In Case of Emergency Contact one or more of the following Persons: 

 

 1st: _________________________________________ Telephone # _____________________ 

 2nd: ________________________________________  Telephone # _____________________ 

 3rd: _________________________________________ Telephone # _____________________ 

 4th: _________________________________________ Telephone # _____________________ 

 
Please Notify NEWTON FIRE DEPARTMENT of any change in the above information. 

All information received is confidential. 
 

If you have any questions please contact the NEWTON FIRE DEPARTMENT @ 617-796-2240 
Fax # 617-796-2239    Or  Email  tdemeo@newtonma.gov 

NEWTON FIRE DEPARTMENT 

1164 Centre Street 
Newton Centre, MA  02459 

 
Business Listing / Emergency Contact Information 


